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42 CFR Ch. IV (10–1–06 Edition) § 417.686 

§ 417.686 Record of hearing. 
(a) A complete record of the pro-

ceedings at the hearing is made and 
transcribed and made available to all 
parties upon request. 

(b) The record may not be closed 
until a hearing decision has been 
issued. 

[50 FR 1346, Jan. 10, 1985, as amended at 60 
FR 46234, Sept. 6, 1995] 

§ 417.688 Authority of hearing officer. 
In exercising his or her authority, 

the hearing officer must comply with 
the provisions of title XVIII and re-
lated provisions of the Act, the regula-
tions issued by CMS, and general in-
structions issued by CMS in imple-
menting that Act. 

§ 417.690 Notice and effect of hearing 
decision. 

(a) As soon as practical after the 
close of the hearing, the hearing officer 
issues a written decision that— 

(1) Is based upon the evidence of 
record; and 

(2) Contains separately numbered 
findings of fact and conclusions of law. 

(b) The hearing officer provides a 
copy of the hearing decision to each 
party. 

(c) The hearing decision is final and 
binding unless it is reopened and re-
vised in accordance with § 417.692. 

[50 FR 1346, Jan. 10, 1985, as amended at 60 
FR 46234, Sept. 6, 1995] 

§ 417.692 Reopening of initial or recon-
sidered determination or decision 
of a hearing officer. 

(a) Initial or reconsidered determina-
tion. An initial or reconsidered deter-
mination may be reopened and revised 
by CMS upon its own motion within 
one year of the date of the notice of de-
termination. 

(b) Decision of hearing officer. A deci-
sion of a hearing officer that is unfa-
vorable to any party and is otherwise 
final may be reopened and revised by 
the hearing officer upon the officer’s 
own motion within one year of the no-
tice of the hearing decision. It may be 
reopened and revised by another hear-
ing officer designated by CMS if the 
hearing officer who issued the decision 
is unavailable. 

(c) Notices. (1) The notice of reopening 
and of any revisions following the re-
opening is mailed to the parties. 

(2) The notice of revision specifies 
the reasons for revisions. 

[50 FR 1346, Jan. 10, 1985, as amended at 60 
FR 46234, Sept. 6, 1995] 

§ 417.694 Effect of revised determina-
tion. 

The revision of an initial or reconsid-
ered determination is binding unless a 
party files a written request for hear-
ing of the revised determination in ac-
cordance with § 417.662. 

[50 FR 1346, Jan. 10, 1985, as amended at 60 
FR 46234, Sept. 6, 1995] 

Subparts S–T [Reserved] 

Subpart U—Health Care 
Prepayment Plans 

SOURCE: 50 FR 1375, Jan. 10, 1985, unless 
otherwise noted. 

§ 417.800 Payment to HCPPs: Defini-
tions and basic rules. 

(a) Definitions. As used in this sub-
part, unless the context indicates oth-
erwise— 

Covered Part B services means physi-
cians’ services, diagnostic X-ray tests, 
laboratory, other diagnostic tests, and 
any additional medical and other 
health services, that the HCPP fur-
nishes to its Medicare enrollees. 

Health care prepayment plan (HCPP) 
means an organization that meets the 
following conditions: 

(1) Effective January 1, 1999, (or on 
the effective date of the HCPP agree-
ment in the case of a 1998 applicant) ei-
ther— 

(A) Is union or employer sponsored; 
or 

(B) Does not provide, or arrange for 
the provision of, any inpatient hospital 
services. 

(2) Is responsible for the organiza-
tion, financing, and delivery of covered 
Part B services to a defined population 
on a prepayment basis. 

(3) Meets the conditions specified in 
paragraph (b) of this section. 

(4) Elects to be reimbursed on a rea-
sonable cost basis. 
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